Introduction
Breastfeeding is the only natural feeding method for unweaned infants. Based on scientific knowledge, the World Health Organization recommends exclusive breastfeeding during the first six months. After this period, to satisfy the nutritional requirements of the infant, complementary feeding until two years or more is recommended (1) . Given these recommendations, it was determine that: i) Exclusive breastfeeding is the administration of breast milk, which includes milk that has been extracted or is from milk banks. Oral rehydration salts, drops and syrups may be administered, however, no other food is permitted; ii) predominant breastfeeding is the administration of breast milk as the main source of food, and other liquids in addition to oral rehydration salts, drops and syrup; iii) complementary breastfeeding is the administration of breast milk and any other food or liquid, which includes milk of animal or artificial origin (2) .
The duration and prevalence of breastfeeding presents variations between countries and within countries, although an increase has been verified in recent decades. In the South American countries, between the mid 1980s and mid 1990s, there was an increase in duration, which ranged from +0.5 months in the Dominican Republic to +4.1 months in Peru, with this trend most evident in the urban areas (3) . In developing countries between 1990 and 2000, the rates of exclusive breastfeeding in children younger than 4 months increased by approximately 15%, being also more evident in the urban zones (4) . In the majority of developed countries the rates of initiation of breastfeeding are greater than 90%, decreasing significantly up to six months, observing at this moment exclusive breastfeeding in less than 25% of children (5) . In Portugal there are also high rates of initiation, (above 90%), with sharp falls over time. At six months the prevalence of breastfeeding is about 30% and of exclusive breastfeeding around 20% (6) (7) . The National Health Plan 2004-2010 (8) , presented a target for 2010, that the rate of exclusive breastfeeding at 3 months should exceed 50%, which is not linked with international recommendations.
Nurses assume a normalizing and regulating role in the practices of breastfeeding, being considered authorities in establishing the pattern of feeding.
The focus of the interventions are the nutritional , immunological, physiological and emotional benefits for the child, based on scientific evidence, not always taking into consideration the psychosocial dimensions (9) . The majority of these professionals have updated knowledge about breastfeeding, being more evident in relation to the benefits and duration, and more efficient in theory than in practice (10) (11) .
There are three preferential opportunities for the promotion of breastfeeding (12) . The motivation to breastfeed, the knowledge, beliefs and myths are assessed in the third trimester of pregnancy in which the diet of the child is discussed, where pertinent, relevant and scientifically sustained information should be provided by the professionals in an accessible language, respecting and supporting the choices of the women. Also the quality and extent of the social support network should be evaluated (13) . The second opportunity is related to the establishment of lactation. This is a period that normally occurs during the hospitalization in the maternity unit and the nurses need to review what was discussed in the prenatal period, to assist with difficulties in the comprehension of the behavior of the newborn, to evaluate the efficacy of the breastfeeding, to offer instrumental support, to stimulate the help of the social support network (12) (13) and to provide conditions for the early initiation of breastfeeding (14) . The third opportunity relates to the maintenance of breastfeeding and occurs after discharge. This is a critical period, in which the woman leaves a safe environment, with a network of professional proximity, to return to an environment in which she will have to resolve the needs independently (12) . During this period the domicile visit is important to ensure a safe transition between the hospital and the domicile (13) .
The effects of the interventions on the prevalence and duration of breastfeeding are heterogeneous, proving to be most effective when they involve interaction (15) (16) . The measures of the Baby Friendly Hospital Initiative, are those which have been found to be most effective (16) (17) (18) (19) (20) (21) , and the domicile visits presents heterogeneous results (15) (16) 22) , observing the doseresponse association. Support groups that include professionals and peer groups, intervention programs that articulate the health education, the support, the help and the information campaigns in the media, in combination with structural alterations in the health sector, have proven to be effective (15) (16) 23) . Interventions that begin shortly before delivery, continue for the postpartum, and extend through time, are more effective than those that limit themselves to one of the periods.
In Portugal, particularly in the northern region, 
Method
Given the aim of the study, a quasi-experimental study was designed using interventions that were With the primiparae of group D, data collection was only performed at six months, to allow the control of possible effects due to learning the instrument ( Table 1) .
As the effect of the pre-test was controlled, the effect of the pre-partum intervention (Xgr) was compared with the effect of the intervention in the pre-and postpartum (Xgr and Xvd) and with the effect of the natural intervention (individual consultation only), allowing the effects of the modes of intervention to be evidenced.The study was longitudinal and blind since the primiparae were unaware of the study design or to which group they belonged. According to the reasoning and considering the research problems, the following hypotheses were were being "lost" due to change of residence, being uncontactable, no longer wanting to continue in the study, and due to questionnaires filled out incorrectly.
The data collection instrument was a self-completion questionnaire constructed for this purpose.
The study was authorized by the Regional Health Administration and the participants were informed of the objectives, assured of confidentiality and anonymity, and signed the Terms of Free Prior Informed Consent.
For data analysis descriptive and inferential statistical techniques were used, making use of parametric tests whenever they met the premise provided for their use.
For the hypothesis testing ANOVA was used with one nominal factor, and to test independence the chi-square test was used. The significance level chosen was 5%.
For information processing, the software SPSS 17.0 for
Windows was used.
Results
The primiparae were between 18 and 38 years of age, with a mean of 28.4±4.27 years. The majority of the women were married or living with a partner Concerning the duration of breastfeeding, there were significant differences between the cohorts (One Almost all the women, according to their expectations, initiated breastfeeding (97.4%), with the rate being identical to that observed in other studies in Portugal (6) (7) , similar to that of Nordic countries such as Sweden or Norway (>95%) and higher than the majority of industrialized countries (5) . The prevalence of breastfeeding decreased substantially over time. In the first month 79.9% of the women continued breastfeeding and in the sixth month 37.1%, with these rates identical to those of other studies in Portugal (6) (7) , and of breastfeeding (25) . The mean of days of breastfeeding was 123.8±68.9, being below the mean duration continuity were shown to contribute to the success of breastfeeding (15) (16) 23) .
Conclusions
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newborns and with nearly half of them during the first hour of life, which is a predictor for its success.
The prevalence of breastfeeding suffered sharp falls over time (1 month -79.9%; 6 months -37.1%) with exclusive breastfeeding presenting identical behavior (41% falling to 2%). The nursing intervention was not a determinant for the prevalence of breastfeeding, however, at six months the proportion of primiparae in group B (intervention in the pre-and postpartum)
breastfeeding was greater than that of the other groups.
The observation of no differences may be related to cultural aspects and the return to work, however, this may also be due to the small sample size. The duration of breastfeeding was higher in group B (intervention in pre-and postpartum), showing that the intervention initiated during pregnancy and continued after the birth, with a diversity of strategies and intervention contexts is more effective. 
